STAPLE CHECK HERE

-4

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

DOCUMENT # B99000000202 -
1, Entity Name EUI.M aPR 26 AH 9 3 ‘
FJ ASSOCIATES (MI) LIMITED PARTNERSHIP
SECRETARY OF STATE
‘ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
31800 NORTWESTERN HIGHWAY, SUITE 207 31800 NORTWESTERN HIGHWAY, SUITE 207
FARMINGTON HILLS, MI 48334 - FARMINGTON HILLS, MI 48334
s T s DT
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03242004 Chg-LP CR2E003 (10/03)
_City&State _|. . City & State _ . . N -4, FELNumber. . - - - — «-|- _{Applied For
e : — 38-2720286 Not Applicable
Zip Courtry dp- o = + Country §. Certilicate of Status Desfred [ gg'ggaggional '
6. Name and Address of Current Registered Agent N T -Name and Address of New Reglstered Agant

ARGENTI, ROBERT - eme J?L\D\ i_MLfﬁ D/\\JQL N
C/O FLORIDA TRUST REALTY, INC. Strest t}jr@s (P@Y{aﬁﬁ’wﬁﬁw ﬂ "
2500 WESTON ROAD, SUITE 302

WESTON, FL 33331 N UniveSi ¥ 300
o hal SPnbe FL | %)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of jagisiered agent.

2 / 2/ oy
SIGN-ATQBE Signature, w,dmpp;nrgdnw%mtm\uglfappﬁcan N I R T T L T .
& Capital Conlnbutlons"' et _m_\_:‘ff:-}lu “Amount ofCapltaI Contnbuuons "'-:'“,._ o :_“: et :_._..._'“:..:'f.-: :- ke
.88 Shown on record. "$0 00 in FLORIDA to date.’ . .
Tt ‘ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -- . . . .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner
12, - ] GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME JADE, AARON J
STREET ADDRESS | 31800 NORTWESTERN HIGHWAY, SUITE 207 O
GITY-ST-2IP FARMINGTON HILLS, M| 48334
] s ) =
DOCUMENT # ““ELUJU She vEEREE
NAME STREET ADDRESS 05/12/04--01083--017  #%141,25
STREET ADDRESS : e I e e s -
RS, Tl st -~ o N i .
DOCUMENT #
STREET ADDRESS
NAME _ .
STREEY ADDRESS T
CITY-ST-2P eiry-S1-29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADIDRESS y
CITY_ST.2F CITY-ST-2IF
DOCUMENT # o
STREET ADDRESS .
NAME . L
STREET ADORESS .
CITY-5T-2F e
DOCUMENTS . | . s i e e R . UL R N
k] .. : W T 0o T STREEYADDRESS [0 . S L
NAVE "7 » IS I L AL
STREET ADDRESS . o - CUY’S‘T‘E'I'P‘. B e L S S U
cm':%r‘rn’ N : WO s e

14 ‘\"ﬁereby certlfy that the information supplied with this filing dog's not Gualify for the' exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
“thdicated on 1his repor is; true and accurate-and that my signature shall have the same legal effect as it made under cath; that |'am a General Partner of the limited parmershlp or

1he receaver or trustee empowersdtq Cute this report as reguired by Chapter 620, Florida Statites -
-~
7 e /fj /zr/r j?fﬁj’_(?m)

IGNATURE:
S G U / sl;l‘A‘l’UﬂE AND TYPED QR QRIN'#D NADF OF BIGNING GENERAL Pﬂ't’TNER - Daytime Phone #

7




